Neomycin blood agar is commonly used from patients with leukaemia and 13 from as a selective medium for the isolation patients on the renal unit. A further eight of vancomycin resistant enterococci from isolates that had been recovered from the faeces; however, not all isolates are re-faeces of patients on the renal unit on covered using this medium, perhaps be-neomycin agar were also studied. Eleven cause the neomycin concentrations are too of the 14 isolates from the patients with high. To test this hypothesis, the neomycin leukaemia showed equal recovery on neominimum inhibitory concentration (MIC) mycin agar and blood agar and had MICs was determined for 27 vancomycin re->64 mg/I. In three other isolates there was a 4 logl0 reduction in recovery on neomycin agar and the MIC was 8 mg/. Two of the non-selected isolates from the renal unit were recovered equally on the two media, the other 11 isolates showed a 4-5 logl0 reduction in recovery. All eight faecal isolates recovered from patients on the renal unit on neomycin agar were highly resistant to neomycin (MIC >64 mgIl). Comparative studies of screening media are urgently needed as vancomycin resistant enterococci become more prevalent nosocomial pathogens.
( way, but recently noted that some strains did not seem to grow on the selective medium despite growth on blood agar (also used for surveillance of faeces in patients with leukaemia). We were uncertain whether this was an inoculum effect or whether neomycin agar was inhibiting some strains of enterococci.
In this study a reduction in recovery of at least 4 log1o was demonstrated for some of the leukaemia unit isolates and most of the renal unit isolates on 50mg/l neomycin agar compared with blood agar. This difference was attributable to differing susceptibility to neomycin. Neomycin blood agar has been used by other authors for the detection of vancomycin resistant enterococci,3 but the concentration of antibiotic used was not specified. It is clear that we may have missed faecal colonisation in some of our patients, at least in those on the renal unit. This has obvious implications for the control of infection, as strict application of barrier precautions for colonised patients may be necessary to limit an outbreak due to vancomycin resistant enterococci. Several approaches are possible to improve the detection of faecal carriage of these organisms. Firstly, we have reduced the concentration of neomycin in our medium and this will be evaluated. Secondly, alternative selective media could be used such as cephalexin-aztreonam-arabinose agar' or campylobacter blood agar.7 Thirdly, an enrichment phase could be used to maximise the inoculum onto a selective agar. Whichever approach is used, 
